2006 LIMITED LIABILITY COMPANY
REINSTATE!ENT

___F 'LED
DOCUMENT # L05000086655 oIS RETARY OF s
1. Entity Name N . {'GRPDRAHOHS
SYNERGY MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address
5400 DIVISION DRIVE 500 AVENUE P
FORT MYERS, FL 33901  US SUITE 1A

NEWARK, N) 071056  US

ol kowle 11 Nsth
ite, Apt. #, . ite, Apt. #. .
Sulte. Apt. #, etc Sute. Apt. #. elc D | 10272006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Appiied For
Qu“\orﬁr(cl N NI a?D - 340’52, ! Not Applicable
Zip Country Zip T untry " . $5_00 Additional
D‘lo-'l b e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

O'BANNON, TIMOTHY
5400 DIVISION DRIVE Street Address {P.0. Box Number is Mot Acceplable)

FORT MYERS, FL 33901

City FL | Zip Code

8. The above named gptity SUDMItS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

SIGNATU
Signature, Iyped of printed name of registered agent and Il if applicabie, (NOQTE: Regi d Apant sigt q when ] DATE

FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delee THLE [ Change  [] Addition
NAME LIEBMAN, RCNALD NAME B
STREET ADDRESS | 5400 DIVISION DRIVE STREET ADDRESS N
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-ZIP
TLE MGRM 7 pelete TILE [J Change  [J Addition
NAME GOLDSTEIN, ROBERT MAME
STREET ADDRESS | 500 AVENUE P, SUITE 1A STREET ADDRESS
CITY-ST-2IP NEWARK, NJ 07105 CITY-ST-2IP
TILE [ vetete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS PEPM@T{\ [] 1§EH@NT
CITY-§1-2IP CITY-57-2IP s 'j'; A UGG o? JD é
TILE O delete TITLE [ Change L1 Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZIP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frue and accusale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




